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U.8. Départment of Labor
Office of L%bor-Management FORM LM-30 Ofﬁciog?rv?;r?:;;\éifem

Washingion, BG 20210 LABOR ORGANIZATION OFFICER AND N 1216-0303
ENMPLOYEE REPORT Expires 11-30-2008

This report is mandatory under P.L. 85-257, as amended. Faflure to comply may result in ciiminal prosecution, fines, or civil penalties as provided by 29 U.S.C 432 or 440.

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REFPORT. 1

2. Fiscal Year Covered From:

4, Name, file number, and address of [abor organization.
Name | Dr(!, wall _Tapers LU 14&¢ ]
Labor Crganization File Number mmo

P.0. Box, Bldg., Roomn No,, if any ! i|  P.O. Box, Building and Room Number, if any | 5
i | —

3. Name and address of person filing.

1D Fafgitlane

sweet ["1347 " Walardi 3 St Jod || Swet{{dF7  Kalawr S)- Suite 204 |

oy Pl 1 oy [eralie ” ;
stote | HGOIOL T | cose 4 [ AUDIT || see [Lawdil ] zpoodsrs [GLHI7 ]

T i

5. Position in labor organization. , j
1

i

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth In the instructions):

A. Held an interast in, engaged in transactions {including loans) wiﬁ'!. or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.3, Nature of Interest, Transaction, or Income,

F—

Trade Name, if any; i J

i

H

]

i

1

£

i

i

i

:
U |

P.O. Box, Bldg., Room No., ifany |

f ! et

7.b. Amount.
Strest !m . : - : j
city | ! - i
State | ZPcodera [ |
Signature

45, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that alf of the information
submitted in this repert (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and bellef, true, correct, and complete. (See the section on penallies in the insiructions.)

o BlA]85] [CB05) 97764 ]

Date Telephone Number

Signed

\
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'

. Name of Person Fifing \’jO/“\ -D ﬂ(‘ﬂf./{ﬁw kjé’

File Number U-

B. Held an inferest in or derived income or economic benefit with monetary value from a business (1) a
substanfial part of which consists of buying fram, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization repréesents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your [abor organization is interested.

8. Name and address of Business (including trade name, if any).

Name] Dfol[wa!;(w ’[é'p_((g L-0 tadef: i
Trade Name, if any: ! Df‘t;t;é'!du (r({'ﬁtl‘s T [

P.0. Box, Bldg., Room No. ifany | - - . ... "
sueet| (A&7 Jalapds 37 Suke 204 ]
cy | Honeloftn
state | Had&t s

[z code+4 | AL $2T

9. Buslness deals with;

) [___; a. Labor Qrganization

E’ b. Trust
[:i ¢. Employer

10. i 8.h. or 9.c. is checked give trust or employer's name.

vame [[lghoait _Tafrs TRusT Eund .~ " ]

Trade Name, if any: iﬂij“t{.] fotaltrg fﬂ“a;'nj‘nfq;l’ﬂ””a ,'ﬁ
-~ ¥

P.O. Box, Bldg., Room No., ifany | S

svect |92, S- Ui lqard 35 PHY T

ciy [ Honolula ]

state | Hawdagi ... Jzpcodesa[ Alee3 |

11.a. Nature of such dealing. N
AWELA's ¢xpo! onstrgttiyn Oirechian
Apil R-17-300¢  HAR177

i?ijffu(;f-ar s Fees- pood ¥ 1850

mégtmg Expenselannacty) 813554

[P4I60 .59 ]

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount, i_.,_m__m

C. Received from any employer (other than an employer covered under pairts A and B above)
or from any laber relatians consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Laber Relations Consultant
{including trade name, if any}.

Namef B : o i

Trade Name, if any: | , S L

Street { _ i SR I

P.0. Box, Bldg., Room Noe., if any

ciy |

State | | zIPCode # 4

14.a. Nature of payment,

or Consultant [-] 4

13.b. 1s the Business an Employer D

14.b. Amount of payment. ;

; '. |
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